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Ln 18 CERTIFICATE OF DEATH ee 
Si * 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before odmission) 
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£2 MARYLAND 2: 
Be beste OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib . CITY OR TOWN B outside corporote limits, write RURAL ond a nearest town) 
5 3 ee, ond give nearest town) \ 
Se yB (a iv &To 2 
@ NAME OF HOSPITAL {If notin hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
a ves (] NOR) 
€ 
s |. NAME OF i i t 
S 3 RS. S ; First Middle D lost 4. DATE Month Doy Yeor 
2 (Type or print) 2) AISH E OEATH hi A 19.3 


6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor SS ora 1F UNDER 24 HRS. 


v a. Jost nner) Min, 
{ee eel | 
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EE N/p. Ui Sif 
4 a Py mae 14. MOTHER'S MAIDEN NAME 


1s. WAS CG eoRe E U.S. VW FORCES? |16. SOCIAL SECURITY NO. }17. INFORMAN) Yj Address 
|_| Hits. 20 or untnemn Itt yea, give wor er dates of service) x s a y, . V4 Af o F i, 
GO & (LAME Lh ATA J) PL a, 


1B. CAUSE OF DEATH [Enter only one couse per line for 7 18), ond (€) C7 | INTERVAL rae 
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PART |, DEATH WAS CAUSED BY: : p, ha, 
IMMEDIATE CAUSE (ol Co pet — eos —_ 


Zale DUE TO 
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235 & | OR CONTRIBUTING [J CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 63007 —— CERTIFICATE OF DEATH sae wo O10 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY K - MARYLAND a. STATE M A re AND b. COUNTY ven al é 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
fan RAL ond ee eares! town) | 9, a A @ 
3 RCLAY 
d. ant OF mr" {If not in hospitol, give street oddress) e. y lefeeedAs 
yes] no] 


od 


id be filed with 


thegfuneral directar, 


4% 


OR INSTITUTION d. STREET ADDRESS. 


o 
vv 

5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

bg DECEASED 

‘i (typ ov pint) LE sue “Bo 6), 4 a DEATH MA ix ee 195 ‘7 
oS 
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ch *y 6. COLOR OR RACE |7. MARRIED SE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“1d —_ lostpbirthdoy) Min. 
Ww WIDOWED Divorced [] (aq S, \ ral 9) yn. 
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rd 
be 100. a pe cueeey Give ki i work, ore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retired 
a 
: | =AKk Me @ HARyYL AWD USA: 
13. ahi NAME 14. MOTHER'S MAIDEN NAME 


oA 


/ QOxX ER. Nickeeson 


15. WAS STi IN U, S. ARMED | FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
___ | Bren 20, oF unknown) {if yas, give wor or dates of vervice) 
a H OSIPYTA ECar . 


1B. a OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave 


PART 1, DEATH WAS CAUSED BY: io : 
IMMEDIATE CAUSE (o] = 

. f) OUE TO 

Conditions, if any, which (0 


gove rise lo immediate 
couse {0}, sloting the under, ( OVE TO 


ying couse lost, a 
Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 


RFORMED3 
ie O no 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20¢. TIME a ae Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote} 

Hou 3|While Not while foctory, street, office bldg., el) i 
AL DAA AIPA Aor rrer: 5 Smery 


1.1 ma CY: | attended the deceased fram, se Doe, wa_Z, to, aE .. 12d that | last saw the deceased 


alive on__ j= -, and that death accurred ath = --M, from the causes and an the date stated abave. 
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is certificate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION: 


fetached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 01 1 
"> €3008 — CERTIFICATE OF DEATH eg. Dit. No. os CO) Sw 
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sz 
z = 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
@ a °. Oo b. COUNTY 
38 : aoe eee RERQueen Anne 
. 8 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «CIO NN {If outside corporate limits, write RURAL and give nearest town) 
a RURAL ond give nearest town) ae 
§ Chestertown 3 days Chestertown /7 é v 
¢€ d. pera a aN {If nat in haspital, give street address) | d. STREET ADDRESS = y e. pase 
s Kent & Queen Annes f AN. ves Q) No 4) 
e 
. NAME OF iT i 4. 
© 3. DeceastD First Middle lost ria Month Day Yeor 
3 (Type or print) WILLIAM T BRAMBLE OEATH March 17 197 
. 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ny e lost birthday) Days | Hours | Min. 
a Male White wipoweo[] _bivorceo [} April 2, 1884 [72 ye. 
= 10a. USUAL OCCUPATION (Gi a OR INDUSTRY [11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= / during most of working life, 4 
3 Poult. Poult atche Maryland U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
“6 Robe Parke Mary Woods 
8 ‘115. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
é I (Yes, no. o unjaewn) {IF yes, give wor oF dotes of service) V . i, 
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My 19. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (<)-] INTERVAL BETWEEN Md, 
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5 . IMMEDIATE CAUSE (0 ha) 
= “ > of pue TH 
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gove rise to immediate 
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21. | certify that | attended the deceased from Mi ., 19.2.4 that | last saw the deceased 
alive onMarch 17 Teer , Qnd that death accurred at. =2_.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a a ite... <a Chestertown 3/17/57 
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NAME (type) ROBEB OS Se a eee May | ages ee ee ed 8 os 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, tawn, oF caunty) (State) 
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R: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 
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3 4 p.m. 19 Jot work [] ot work [J H 
9 
° 
2 
e 
2 


iy 


TO FUNERAL DIR 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03012 
03009 CERTIFICATE OF DEATH fap ieni Ne, Bo a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


©. COUNTY Ay ©. STATE b. COUNTY 
eA) MARYLAND ATAR VLAD KENT 
b. ee TOWN lf ounide , limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
R ‘ond give bal town] j i 
Liy’) MNEVVEDY VIAZCEC 
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pug -Vv A A 
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FEM As e\ (6 ae ZAwipowenpy —_ivorceo (J Gat Ji < ah ese 
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2 aA “aw .SQ 
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yes[] No 
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200. ACCIDENT Aegina Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, wig Year | 20d. INJURY OCCURRED — | 202. PLACE OF INJURY (Home, form, Hee (City oF town) (County) {Stote) 
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fo. ADDRESS (Sireet, city oF town, state) DATE SIGNED 
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{Ane ec AR aaa 
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burial, cremation, 
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'f any delay is necessary, please exe- 
File pages 1 and 2 with the registrar prid 


jem 18. Give Pages 1, 2, and 3 to the funeral director, Page 4 should be 


emit. 


fh form PM3. Page 5 may be retained for your files. 


Chief Medical Examiner's Office along 
TOR: Page 3 should be used as a burial-transit 


@ 


cute the certifi-ese, writing the word "pending’’ in pen 
TO FUNERAL D' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forwarded t: 


or removol. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = S(G}13 
03919 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20° 


Reg. Dist. No. 


m 2 = 
3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ey Kent marian || ° “Maryland b. COUNTY 


b. bests OR TOWN. Le ‘eutvide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) VA 
ive neorest town 
gural Massey 6 hours 


Baltimore 2vy,)_ 4 


t-¢ 
a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 7 e be gigi eee 
00 Rural Wasse d LOO3E Pratt street ves) NOT 
3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
DECEASED. 
{Type or print) santa panzzi bam March 2h 19 (57 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J] 8. DATE OF BIRTH 9. ong ater IF UNDER 24 HRS. 
W wiooweo[} —ovorcto) | wAknown Opt wort om. Monies | aay se ili 
“ty dane] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
8 
Mig. dant farm worker Italy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


is) std De Gana 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
peas. | 218-20-570 rs from his pocket 


INTERVAL BETWEEN 
INSET ANO- 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c).] N 
minutes 


PART I. DEATH Was CAustD ay, Uerebral vascular accident 


bx DUE TO 
Conditions, if ony, which } 


gave rise ta immediate coure 


{a}, stoting the underlying( OVE TO 

couselow. (a. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 

ol2 mate PERFORMED? 

3 yes(] NO ce 
© [00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 16.) 
& | PRIMARY () or CONTRIBUTING C) 
§ | Cause OF DEATH. 
§ | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (tote) 
8 Hour 9. m. While Not while foctory. street, office bldg., etc.) | 
= p.m, 19 at work [} ot work [] H 


21, L certify that | tack charge af the remains described above, held an Autopsy [_], Inspectian [ZJ, Inquiry [7], and find that 
death resulted fram: Natural couses fo Accident (pal: Suicide i. Homicide fa Undetermined cause Li 


nou MLL A > é mip, CHIEF MEDICAL EXAMINER [] Lakisha 
ASSISTANT MEDICAL EXAMINER o 
Nawetne) Florence goyce, Me De DEPUTY MEDICAL EXAMINER BC} March 25, 1957 


, Je. NAME-OF-CEMETERY-OR-CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
BU $47 DD Ured Alsep Sabre 2 oll oe, Und) 


" 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS: 24a. REC'D BY REGISTRAR | 24b. HEGIS) RAR’S SIGNATURE 
‘ OF? > oe 
a pkre 1 i {2.7% Lie, 
ee 


a O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03014 
63029 CERTIFICATE OF DEATH ee eh 
1, PLACE OF DEATH 


COUNTY igi. ah Skah aE he (Where deceased lived. If institution: Residence before admission) 
CE b. COUNTY — 
KEA manriano eS), KEM T~ 
b. ay Sea (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IL outside corporote limits, write RURAL ond give neares! town) 
Lap ave egerosyl | : 
YALL je. eck A 


4 iS. OF Sein If not in hospital, give street odd j 1S RESIDENCE 
NAME OF HOSPITAL (IF not in hospital, give streot addres) 4. STREET ADDRESS IS RESIDENCE 
Yes] no 


3. NAME OF Fint i los f  OATE Month Doy Yeo 
DECEASED OF 
{type oF pn) kK HoDbDA beam AG ARCH Z 19 < 
‘ 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HAS, 
13-7 logt bietndoy) 
WHITE wowed SK oworceo F] | /a —/St — 4 


100. USUAL OCCUPATION US ti kind of work done 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of f6 12. CITIZEN OF WHAT COUNTRY? 


during most of work 2 yi if ely ; RE /] R USA 
13. FATHER'S NAI 14, MOTHER'S MAI NAME 
UW Rvs shy 


= WAS epg 2 atl WU. Ss. — Fede 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
__ [MES SESEAPDVER U5. Aaned ORCS 
) os. DAVIS och HALL Me. 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ‘ond (c). ] INTSVAL ween BETWEEN 
Ni! 


PART 1, DEATH WAS CAUSED BY: 7 ies OEATH 
IMMEDIATE CAUSE (0} 


ti OuE TO 


ot 


uneral directar, 


Id be filed with 


Pages 1 and 2 


carbon popers. 


Then pleose reg 


Conditions, if ony, which " 
gove cise to immediote 

cote {o), stoting the under. ( DUE TO 
lying couse lost. fo) 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. beled AUTOPSY 


RFORMED? 
fe O nae 
20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f, (City or town) (County) (Stote) 
ae orient While Not wile foctory, street, office bidg., etc.) | 
Pam. lot work [] ot aes H 


21. | certify thot | ai the deceased from. me é 19,8 Za to.. Cor. Be 12 27fa..thot | last saw the deceased 


olive on ~, 196579 So) (aij at deoth occurred A fO7s , from the couses ond on the dote stated above. 
ape ee DORESS {Stree!, city oF town, hed. DATE SIGNEO 
ACTUAL y 


& 
sionature_AASTUF 2g LL_ <I WALA M.D. a Fk: 2h, 4a de Ke er 
J 
a Miah A oe, A | OE, ee 


SE eae Ca 
20. puovat eta CREMATI . DATE THEREOF tN OF quer R’ TIQM (Cit te Q 
Petieal [diva Was tach / 
ee NS AOA aa "Ke =a 
VS AIS (4) ; b 4 
15M 9/85 4 iV ‘i AAMAWIEAN larvize 


| or attending physician. 
IR: After this certificate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


fetached far use as the burial-transit permit. 


d athe haspi 
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page 3 should b 
the registrar priar to burial, cremation, or remaval, and in ony event w’ 
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Then please remove carbon popers. Poges | ond 2 
death. 


R: After this certificote has been signed by the ottending physicion and completely filled in by 
-tronsit permit. 


he hospital or ottending physicion. 


detoched for use os the buriol: 


bd 


poge 3 should 
the registrar prior to burial, cremotian, or removal, ond in ony event within 72 


moy be retoin 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 0 1 5 
03024 CERTIFICATE OF DEATH ena 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY —— STATE b. COUNTY 
Kew WT 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside. eae limits, write RURAL ond give nearest town) 


CORSE ‘and give Bess SP. = H. RVI le ra 


d. NAME OF TER {If not in hospitol, give street address) [ d. STREET Sis @. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
ves] NoPy 


3. NAME OF F, First Middle lost 4. DATE Month Ooy Yeor 


DECEASED p WewWH BR L/LU VER DEATH N1) p eds If wd 


{Type o¢ print) 
5. Sfx 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(] | 8. DATE OF pleTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


EMPL te WH ‘TE |wirowen —_oivorceo opm 4, IEEE So er ge Es pees so 


10a. USUAL OCCUPATION (Give kind of wark dane] t0b. KIND OF BUSINESS OR INDUSTRY | 1L.BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even jf retired} 


— = D 
ToUSE KEE YG EVVA: Yt. SP 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


p¢p8 Newhart viene WW 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI 


en aaa Uy i nw tes ot sere j — ie ty Ln ay Messi - ie. erred eh, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (or 


on. DUE TO 


. 
Canditions, if ony, which oo N Ran nn 
gove rite to immediote DUE TO 
; the under \ - ~ 
f J he Oh of. Pa Ath ae 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUR NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


RFORMED?: 
te Ol nog 


200. ACCIDENT WAS UNDERLYING ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, hea (City or town) (County) (Stote) 
Hour a. m. While at dehile foctory, street, office bidg., etc.) 
p.m. 19 fot work (J ot work 1 


2.1 cortey that | attended the deceased from : : ., 19.2. Z,that | last saw the deceased 
ran 


alive on oe 2 pe ee tt ADM, from the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type! 


Zac. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (Stote) 
iy } 
MUS; HESTER EM. HESTER TAWA 4 MWe. 
2 Ho REC'D BY REGISTRAR (+ 24b. REGISTRARY SIGNATU 
Bee ope Za eR TITS ; 
QMAVELA FL 4 LZ (it(tgceto fir [OAT bx lito ky 
Wi v 


“ / 


TA nvrung 


1 


3 OF 
co Mourn Kent MARYLAND | °S™Varyland county Kent 


unerol director, 
Id be filed with 


w 


din by 


Pages 1 and 2 


72 hours ofter death. 


Then pleose remove carbon papers. 
in 


R: After this certificate has been signed by the attending physician and completely fi 
-transit permit, 


jetached for use os the burial 


ined» the hospital ar attending physician. 


ad 


page 3 shoula 


i 


the cegistror prior to burial, cremation, or removal, and in any event with 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
= TO FUNERAL fj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 30) 1 6 
03010 CERTIFICATE OF DEATH Pe eB 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


©. LENGTH OF STAY IN Tb 
dult life 


chestértown ” A x2, Chestertown 

SNR alae at ('eiotin hesottel ive tires ecaray| ’d, STREET ADDRESS Ig RESIDENCE 

Kent. & Queen Anne Hospitaz RFD —(Morgnec) ves} NO PY 
3. boast Pale First Middle lost 4. oe Month Doy Yeor 

(Type orprisy Randolph Garner deatH Mare 21, 1957 9 


3. SEX 6. COLOR OR RACE |7. MARRIED EME NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yoors TEUNDER 1 YEARTIF UNDER 24 HES. 
male olored |winowet ovorceo] |July 4, 1895 61 ya. ror Oe (Se 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
n during aes ota life, even if retired) Laborer Virg nia Usa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT idress, 
Fae eT See orcs : 848 Be ts 
ont Know Rikx Wm, Elias iti. “befs: os 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (4) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET oy DEATH 
IMMEDIATE CAUSE (o} 


HISK DUE TO 4 

Conditions, if any, which 7 mouth, 
gove rise to immediote 

couse (o}, stoting the under. ( OVE TO 

lying couse lost. el 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
; CONTRIBUTING TO DEATH ° PERFORMED? 
K~- he Sugcest Posse Caddu Unanlque — ves] no] 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Phrt | or Part Il of item'I6.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour on, While Not while factory, reel, office bldg., etc.) | 
p.m. 19 Jot work (] ot work [7] i 


21. | certify that | attended the deceased from._____. 34 ann 19.522, 0. 3.2L. 198-Z.that | lost saw the deceased 
alive Of, wEZ_, and that death occurred at Zac 28 7M, from the causes and on the date stated above. 
Ca 


MEDICAL CERTIFICATION, 


ADORESS (Street, “the town, stote) DATE SIGNED 
eit . wo, .....chestertown, Md, 3/22/57 
reeician’s Thomas J: Solon Chestertown, Md. 


NAME ( 

‘22a. BURIAL, st ns ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Slote) 
Bitar” Mar. 23, 957 Fountain Cem. (Big Woods} Chestertown, Md. 

23, FUNGRAL DIRE SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 

PCN UES CO lle —chestertown, mas fey fancy C2 We. 
V 


KAA g it} o, 


¥ "A nvay ia 


2S6r ; YY 
OY ay 


TAI Vv 
E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03017 
C3011 — CERTIFICATE OF DEATH re 2 


1 eae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


COUNTY STA 
é _Kent maand || ° “Tr aryland B.COUNTY ye ant 
b. ages yee (lf Suess oe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autiide corporate limits, write RURAL ond give neorest town) 
URAL ond give neores! town! y we 
Chestertown life 29 Chestertowf 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRE! e. 5 RESIDENCE 


OR INSTITUTION Pro spect St. / Pro sp et Ste eo ‘No She 


3. NAME OF First Middle lost 4. DATE Mor 
DECEASED 


path Yeor 

Cypeererin) James H, Johnson ban March 259 1957 Ae 
R} IF UNDE 
Hours 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED Gf [© DATE OF BIRTH ° AGE, (in yoor IF UNDER ER 24 HRS 
lost birthdoy) | Month: in, 
Male colored |woowom voto Nove 21, 1890 |66  m|""” by 


1 YEAI 

Days 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) a USA 
Farm Laborer Kent Co. Marylan 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Johnson Emma Hodges 
bE passe oo EVER IN ree, Voie 16. SOCIAL SECURITY NO. }17. INFORMANT eee" St. 
“yes |Ww'T """"on't Know | Lowis Johnson FY0sP Ronee 


oll 


neral director, 
id be filed with 


us 


sd 


Pages 1 and 2 


oth. 


18. CAUSE OF DEATH [Enter only one couse line for {a}, (b). and (c}.. INTERVAL BETWEEN: 
& 


PART I. DEATH WAS CAUSED BY: rebral hemorrhage lidagee em 
IMMEDIATE CAUSE (0! 


Then please remave corban papers. 


” 
Conditions, if any, which 
gove rise to immediote 


couse (0), stoting the under- 
lying cause lost. 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Reser 
yes [] NO 


-transit permit. 


See 
20e. PLACE OF INJURY (Home, fai (County) (State) 

While Not while foctory, street, office bldg., e! 

jot work [] at work 


MEDICAL CERTIFICATION, 


LE eae 9.21, bo ) 1922 faa lesan Caceaaee 


ene————-—------; 122 4___.., and that death occurred at==. EM, from the causes and on the date stated above. 
1 eet, ADDRESS (Street, city or town, stote) DATE SIGNED 


BAS = Chestertowm, Md. 3-26-57 


naa es nie i SS oS A ee eee age eee 


rarsican's = A.C? Dicle Chestertown, Ma 


NAME (Type) = 
20. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or count (Stote) 
HON Cr” Ivar. 28, I9SY Pomona (Col.) Cem. | Chestertown, Md. 
zy. FUNERAL DIRE S SIGNATURE RESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y Ve txt hls Chestertown, Maes ge eT La AB 


et antl lh g, 


R: After this certificate has been signed by the attending physician and campletely filled in by 1% 


tached for use as the burial 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


ACTUAL 
SIGNATURI 


hd 


poge 3 shauld 
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TO FUNERAL D! 


be} 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 () 1 8 
03012 — CERTIFICATE OF DEATH hep. Dist. No. <P OD 


ce cay 
ee i |) PAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. “Wjnsitution: Residence before odmision 

8 8. K ° b. COUNTY 

ae Kent MARYLAND Waryland ee Kent 

Be b. CITY OR TOWN [If outside corporote limils, write [¢, LENGTH OF STAY IN Ib || __c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

é a RURAL ond give nearest town} On . 

32 Chestertown = / Chestertown 
e a NAME OF HOSPITAL (if not in hospitel, give street address) ‘d. STREET ADDRESS «@. 1S RESIDENCE 
ae " au ' Ho spital ie igh Ste ps ves) NOx 
£5 3. NAME OF Fint Middie Lost 4. DATE Month Yeor 

p= SED uA 

35 RecA, §=—- Reuben H Kephart Sam Mar. 7, 4957" °° 

=o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER T YEAR]IF UNDER 24 HRS. 
73 ithdey) [Mon in. 
ae male white  |woown pivorceo x eCe i4, I905 ef yeltees be oe 
ae Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8a during most of working life, even if retired) ‘ 

| Laborer Electrician learfield Co. Penna. | USA 

3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

27 George B. Kephart Jennie Luther 

eS ee T } [is.was DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 

= sah gest oer at hates Weare q 

fe no ia 160-18-peagirs. Harry Haas - Chestertown, Md. 

238 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
=a . DEATH : 

Se rant | DeaTH was Causey Diabetis acidosis  aeys 

£# ods DuE TO 5 

* eScaiileowtt Gay, wie »viabetes Mellitus 7lor 8 years 
2 

o 


gove rise to immediote 

cotse (o}. stoting the under. {| OVE TO 
lying couse lost, @. 
ene coe TO 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) |19. aEOENEE 
-) 
yes [] N' 


200. ACCIDENT WAS _UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County} (State) 
Hour 0. m. While. Not while foctoty, street, office bldg. etc.) ! 
p.m, W fot work [1] ot work [J H 


21. t certify that | attended the deceased fro M 


clive ie Pe wa7_, and that death occurred ot 2200. 
kk 


MEOICAL CERTIFICATION: 


:that | last saw the deceased 
BP, “a the causes and on the date stated above. 


R: After this certificate has been 
Metoched for use os the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, ond in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be retained_‘» the haspital or attending physician. 


BS (Street, city or lown, stote) DATE SIGNED 
: an ncaa. unl glee eee 
23 mucans Robert W. Farr Chestertown, Md, 
2 : ray re tee Sapper . (I) -apexander ey a 4p Sao 
wiee Bis : vile Chestertown, Md. Men, 7-AeT| Catan oaenes 


A nvaung 


“Ser TT any 


JArg9 10 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 


“0 03613 03019 


often 22d Film @212 3/20/57 _crGERTIFICATE OF DEATH. ... Reg. Dist, No. C2 / 
iv, Lr Cee 2. USUAL RESIDENCE | (Where « Bisurd lived. i institution: Residence before admission) 
Es Kent marruano |] TE land S COUN’ Kent 


b. Rs Of TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Lond give gearest town) _ Qis90 D 
Mesterporn 19 hres Still Pond y 
d. NAME OF HOSPITAL [If not in hospital, give street | oddress} | d. STREET ADDRESS r SERRA 


OMSL Ad Queen Ann's Hospital 


‘uneral director, 
ld be filed with 


* 


at 
z 
° a peg First Middle Lost 4. DATE Month 
yee pin) Sally Ann jalon DEATH arch 
& 
e 6 COLOR OR RACE |7. magRieD [7] NEVER MARRIED (J ome OF BIRTH ieee ts aiciese 
winowenf] —oworceny |August 1, 1866 ae 
100. USUAL OCCUPATION tows kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring sont of working life, even if etied) vy. 1a 
TOUSEW1 I Virginia JeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Johnson yy 
DeEDOWT 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
F¥es, no. oF unknown), {IF yes, give wor or dotes of service) t 
losp. records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and {c)-] 


PART 1. DEATH WAS CAUSED 8Y; e 
Recs cies Operative shock 


OX DUE TO 


Conditions, if ony, which ®) 
iia ted d 
gove rise to immediote ETO 


ott . i Ly re : . at 
“caddies a ge q_rteriosclerosis—diabetes 2 years 


=, .Pamt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. Oe 

‘ ves (J Nof] 
Za. ACCIDENT WAS UNDERLYING Cl [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

= RC ee 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctary, street, office bldg., ya 4 
p.m. 19 lat work [J] ot work (J 


INTERVAL BETWEEN 
ONSET AND DEATH 
~ Tone 


Then please remove carbon papers. 


Arteriosclerotic-diabetic gangrene left 2 weeks 


MEDICAL CERTIFICATION 
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R: After this certificote hos been signed by the attending physician and campletely filled in by 1 


fetoched far use os the burial-tronsit permit. 


21. | certify that | attended the deceated fram. 19.26, tod 5 .19.2Lithat I last saw the deceased 
3 alive an_2— Lb ce i, 1920 , and that death accurred ato? M, fram the causes and on the date stated abave. 
B TAR ADORESS (Street. city or town, stote) DATE SIGNED 
5: || [Senator ecle. Ringe ta Chestertown, Maryhland 3-15-57 

5 / 

ze | ww AC. Dilek 

¥ . Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) MG he Be Ve 

gs BURIAL |3-19-97 | ARZION/CEINTY | STIL PEND AIP. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


Pa 
> 
a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE 2 PO, 24a. REC'D BY REGISTRAR | 24b. thn eit RAR'S SIGNATURE 
4 as ie STILL N, ND, ‘ ie 
1SM 9755 Me , 2 2, é Wad 3/ 1&/ ES eecrwerot Mb 
7, 


SS nvawna 


S01 OS uy 


Ox cos sane XV(CAD WIS Tee Ve-A-8 as wae 
em 
PNicbEva © GWA 30 RIC AE 


Seedy 2D S"s)> 


md 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 0 2 0) 
03014 CERTIFICATE OF DEATH cs soiiaat era a 


-. 1%_W<.ithat I last sow the deceased 
.M, from the causes and on the date stated above. 


21. I certify a | attended the deceased from.__-<7. 19_22 


IS tone = 
GNNG ven Beet 2 (ee, and that death occurred ot 0245 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Ae te a Chestertown, Md. 3-24-57 


4 
 t< es N 
3 = 7 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& $_ \ fh | ecou Kent anne 0. STATE b. COUNTY i 
< oe en Maryland n 
= 3 NS b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
@ 33 RURAL ond give neorest town) me 
od Cheste ‘e at shestertown 
Sg ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ©. 1§ RESIDENCE 
g AY r OR INSTITUTION . ) ON A FARM? 
Soaes K & f W High S ves] NOOK 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
A eh 3 . ar 7 r 4 ATK 
a ae (Type or print WILLIAM HOWARD PENNINGTON card March 2 19 
c = 
a os Ey 5. SEX 6. COLOR OR RACE |7. marrien PY NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER ? YEAR) IF UNDER 24 HRS. 
AS i M W lost birthdoy) [Months Min 
2 83 wioowen [J ovorceo] | Nov. 14,1897 Q yn. 
oP 
2 € Xe 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Combis I during most of working life, even if retired) 
g vas Fire Fighter Aberdeen P inh Ken 0, Md 2S 
3 ° a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% . 2 
ena Leonard A. Premmimgeton Verma Della Ga 
=e £53 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SM a (Yes, no. oF unknown), (IF yes, give wor or dotes of rervice) a 4 a 
& pts no ---- kl2-14-3500| Mary A. Pennington, Chestertown, Md 
€ 38 ————s 
g ¢ 8 = 18. CAUSE OF DEATH [Enter only one couse per tine for (0}, (b}, ond (c)-] OMe Ao ota 
0 Tay PART t. DEATH WAS CAUSED BY: i 
2 ee Hance eae Coronary thrombosis weeks 
S ei : pil \y DUE TO 
= F2> Conditions, If ony, which Oo Coronary artery disease 3 years 
& fone o gove rise to immediate 
5 88 couse (0}, stoting the under. ( OUE TO 
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15. WAS DEGGASED EYER IN U.S. ARMEO FORCES? 116. SOCIALBECURITY NO. 


(Yes, ne, oF unkngeend {iF yes, give wor or date of service) ys oe ny 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03023 
N2QH1¢ CERTIFICATE OF DEATH Reg. Dist, No. 


"3 prec ceste ca Bla agate (Where deceased lived. If institution: Residence before admission) 
. °. b. COUNTY 
Kent aie. Maryland Kent 
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i jive rest town) 
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ON A FARM? 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 9 4 
12114°7 CERTIFICATE OF DEATH drole, SO? 


1. PLACE OF DEATH -— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. abe MARYLAND 0, STATE ™) D b. COUNTY KE, MN Fa 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Zobrs IW2ST/ILL oND 
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RFORMED? 
yes[] no] 
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20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE ‘OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 6. m. While Not ite foctory. street, office bidg., etc.) | 
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(| Bek 00. oF unknown (HF yes, give war o dates of service} z y) t 
0 ‘ : ee en bs 0 
= Ss — At ss, A/erGPr A QS Bh ten4 > 
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